SEEC FORM 20 Page 1017

Ttemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
ganaliay
Do {14 G soechor ibitfleoRhg
COVER PAGE. .., ;. g
1. NAME OF COMMITTEE _ BRISTOL.CT

174
Mary¥or City Council 2021

2. TREASURER NAME

First ML Last Suffix
Andrew Rasmussen-Tuller
3. TREASURER ADDRESS
Street Address City State Zip Code
75 Sturbridge Court Bristol cT 06010
4. ELECTION/REFERENDUM DATE { 5. OFFICE SOUGHT (Complete only if Candidate Commiitee) . 6. DISTRICT NUMBER
(mm/dd/yyyy) (if applicable)
11/02/2021 City Council
7. CANDIDATE NAME (Complete only if Candidute ar Exploratary Cammittee) )
First Ml Last Suffix
Mary Fortier
8. TYPE OF REPORT (Check One Bux)
O January 1€ filing {D7th day preceding primary O 7th day preceding referendum Olm'tial Contribution or Disbursement
: (PACs ONLY)
D April 10 filing ()30 days following primary (045 days following referendum ) Amendment to
O July 10 filing {C)7th day preceding election O Deficit Type of Report:
{® October 10 filing DN 2th day preceding election {{) Termination
{State Ceniral Commitices Only)
O24 H(?uzrlj.{udepegeErl!: cﬁﬁgendmue {45 days following election
O not held in November
9. PERIOD COYERED
Beginning Date Ending Date
07/01/2021 thru  09/30/2021

10. CERTIFICATION -

1 hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is frue, accurate and complete.

) D C ) Andrew Rasmussen-Tuller 10/04/2021
URER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Saces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2 of 17

SUMMARY PAGE TOTALS

%E:OMM]TTEE {Provide Complete Name as Registered with Filing Repository) TYPE OF REFORT
Mary'tor City Council 2021 October 10 Filing
COLUMN A COLUMN B
This Period Aggregate
1. Balance on hand January 1 of current year for ongoing and party committees OR ' :
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period $2265.48

13. Contributions Received from Individuals {Sections A and B) $1510.00 $3930.00

14. Receipts from Other Committees (Sections C1 and C2)

15. Other Monetary Receipts (Sections D through K)

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3}

16b. Per Public Act 11-48, effective Januarj 1, 2012 Section L2. removed

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3)

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) $1510.00

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B}

19. Expenses Paid by Committee (Section P) $318.62 $483.14

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columms) {$3446.86 $3446.86

21. In-Kind Donations not Considered Contributions Received (Section L4)

22. In-Kind Donations not Considered Contributions — House Party (Section L5)

23, In-Kind Contributions Received (Section M)

24, Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a, *+ Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢. = Payments on Loan

25d. Total Outstanding Loan Amount

26, Campaign Expenses Paid by Candidate {Section Q)

27. Expenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section $)

28a, Total Outstanding Expenses Incurred by Committee still Unpaid (Seciion 8)




SEEC FORM 10

Revised Innuary 2015

1. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF,COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

B
£
Mar)f for City Council 2021

October 10 Fliing

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name First MI
Phelan Helen

Residential Street Address City State Zip Code
469 13th Street Brooklyn NY 11215
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

8

Yes
No

If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

$50.00

event reported in Section L1?
If yes, list Event #

Is this contributtion associated with an

8

Yes
No

Is contributor a principal of a state contractor or prospective state contractor?

Ifyes, indicate which branch or branches
of government the contract is with: OExecutive OLegislative

valued at more than $5,000? OYes 0
Yes
No

Method of Contribation: Date Received Aggregate Contributions
(Ocash D Personal Check ($)CreditDebit Card {)Payrol! Deduction (OMoney Order | 7/1/2021 $50.00
Last Name First MI
Gamache Timothy
Residential Street Address City State Zip Code
1389 Stafford Ave #311 Bristol CT 06010
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100.00

Is this conﬁibuﬁon as§ociated with an 8 Yes |Is contribu-tor a principfa.l of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: O Executive O Legislative

Methed of Contribution: Date Received Aggregate Contributions
OCa.sh @Personal Check Olredit/Debit Card (j’f'ayroll Deduction O\ADney Order | 7/9/2021 $100.00
Last Name First MI
Fortler Nicholas
Residential Strest Address City State Zip Code
35 Fairlawn Avenue Bridgeport CcT 06605
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse,

8

Yes

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Amount of Contribution

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $75.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section LI? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
cCash  OPersonal Check $)Credit/Debit Card ()Payroll Deduction (DMoney Order | 7/14/2021 $75.00
SUBTOTAL Section B — This Page | $225.00
TOTAL of additional Section B Pages | $1285.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 0.00
(Enter total on Line 13, Column A of Summary Page Totals) $1510.




SEEC FORM 20
Reviged Janoary 2015

Section B ADDITIONAL PAGE '

ofl'f

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Mary Fortier for City Council 2021

October 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY
SUBTOTAL SECTION A

(See instructions for definition of Small. Contributor)

$

B. Itemized Contributions from Individuals

Last Name First MI
Fortier Chelsea
Residential Street Address City State Zip Code
9707 Tranquility Lake Cir 305 Riverview FL 33578
Principal Occupation Narne of Employer
Is contributor a lobbyist, spouse, Yes | If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Consribution
or dependent child of a lobbyist? No does contributor or busiress he/she is associated with have a contract with said municipality
valued at more than $5,0007 es ) $250.00

Is this contribution associated with an Yes |Is contributor a principal of a state contractor or praspective state contractor? Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with; OExecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions
{OCash  OPersonal Check (E)Credit/Debit Card Orayroll Deduction Money Order | 7/14/2021 $260.00
Last Mame Firsgt MI
Sampson Mayra
Residential Street Address City State Zip Code
371 Emmett St 52 Bristol CT 06010
Principal Occupation Name of Employer

Bristol Hospital
Is contributor a Jebbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 'Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No

If yes, list Event # of povernment the contract is with: ) Exccutive {{) Legistative

Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check  {Credit/Debit Card {Payroll Deduction {Money Order | 7/17/2021 $100.00

Last Name First MI
Petosa Michael

Residential Street Address City State Zip Cede
30 Walnut St Bristol CT 06010
Principal Occupation Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

8

Yes
No

If contribution is in excess of $400 to a candidate for

a chief executive officer of a municipality,

does contributor or business he/she is associated with have a ¢ontract with said municipality

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

8

valued at more than $5,000? Yes No
Yes  [Is contributor a principal of a state contractor or prospective state contractor? es
No Ifyes, indicate which branch or branches No

of government the contract is with:

) Executive O Legislative

Amount of Contribution

$100.00

Method of Contribution: Date Received Aggrepate Contributions
QOcCash @ Personal Check )Credit/Debit Card {Payroll Deduction OMoney Order | 7/23/2021 $100.00
SUBTOTAL Section B— This Page | $450.00
TOTAL of additional Section B Pages {$1060.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $1510.00

{Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Janoary 2015

Section B ADDITIONAL PAGE 2

of“f

NAME OF COMMITTEE (Provide Complete Nane as Registered with Filing Repository)

TYPE OF REPORT

Mary Fortier for City Council 2021

October 10 Fiting

A. Total Contributions from Small Contributors-Received this Period ONLY
i {See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$

B. Ttemized Contributions from Individuals

Last Name First MI
Caron Kimberly
Residential Street Address City State Zip Code
69 Massachusetts Dr Bristol CT 06010
Principal Occupation Name of Employer
Executive Assistant New Opportunities
Is contributor a lobbyist, spouse, Yes | Hfcontribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amonnt of Contribution
or dependent child of a lobbyist? No does confributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ] 0 $25.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section 117 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Apgpregate Contributions
Ocash (©Personal Check OCredit/Debit Card (Payroll Deduction (OMoney Order | 8/11/2021 $25.00
Last Name First MI
Ferraro Ronald
Residential Street Address City State Zip Code
22 Skyline Dr Waterbury CT 06706
Principal Occupation Name of Employer
Attorney State of Connecticut
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said mmnicipality
valued at more than $5,0007 Yes No $100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check &Ireditf‘Dehit Card O’ayroll Deduction O’Iuncy Order | 9/2/2021 $100.00
Last Name First MI
Dorval Andre
Residential Street Address City State Zip Code
435 Village St Bristol CcT 06010
Principal Occupation Name of Employer
Attorney Andre D. Dorval, Attorney at Law
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $35.00

Is this contribution associated with an
event reported in Section 1%
Ifyes, list Event #

8

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

es
No

O Executive O Legislative

Method of Contribution; Date Received Aggregate Contributions
Ocash () Personal Chieck CredivDebit Card )Payroll Deduction OMoney Order | 9/2/2021 $35.00
SUBTOTAL Section B— This Page | $160.00
TOTAL of additionz} Section B Pages | $1350.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Séctions A + B) $1510.00

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Iagaary 2015

Section B ADDITIONAL PAGE 3

of("i

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Mary Fortier for City Council 2021

October 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY
{See instructions for definition of Small Contributor)

SUBTOTAL SECTION A 3

B. Itemized Contributions from Individuals

Last Name First MI
Sur Samantha

Regidential Street Address City State Zip Code
2120 lverness Lane Berwyn PA 19312
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

8

Yes
No

does contributor or business he/she is associated with have a contract with said municipality

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Amount of Contribution

$150.00

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

8

valued at more than $5,000? es No

No Ifyes, indicate which branch or branches
of government the contract is with: OExecutive OLegislative
Date Received

Yes
No

Method of Contribution:

Yes |Is contributor a principal of a state contractor or prospective state contractor?
Apggregate Contributions

Ocash  Opersonal Check )Credit/Debit Card {Payroll Deduction {)Money Order | 9/17/2021 $150.00
Last Name First MI
Fortier Elizabeth
Residential Street Address City State Zip Code
40 1/2 Center Avenue Norwalk CT 06851
Principal Occupation Naree of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $200.00

Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifpes, indicate which branch or branches No

If yes, list Event # of povernment the contract is with: D Execntive 0 Legislative

Method of Contribution: Drate Received Aggregate Coniributions

OCash OPersona] Check Ojredit/Debit Card OPayroll Deduction O\/Ioney Crder | 9/20/2021 $200.00

Last Name First MI
Brazaitis Peter John

Residensial Street Address City State Zip Code
155 Woodchuck Lane Harwinton CT 06791
Principal Occupation Name of Employer

Engineer State of Connecticut

Is contributor a lebbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No [ does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No $25.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? €s
event reported in Section L17 Ne Ifyes, indicate which branch or branches No

Ifyes, listEvent #

of government the contract is with: o Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
OcCash O Personal Check {2)Credit/Debit Card {)Payroll Deduction {OMoney Order | 9/25/2021 $25.00
SUBTOTAL Section B— This Page | $375.00
TOTAL of additional Section B Pages | $1135.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $1510.00

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revied Junuary 2015

Section B ADDITIONAL PAGE *

ofr’f

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Mary Fortier for City Council 2021

October 10 Filing

. A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small

$

Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Eastern CT Area Labor Federation OOPC (PAC)
Residential Street Address City State Zip Code
Principal Cceupation Name of Employer
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 €8 o _ $250.00

Is this contribu?ion ass.ociated with an 8 Yes |1s contribultor:'a priuci;{al of a state contractor or prospective siate contractor? 8 Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No

If yes, list Bvent # of government the contract is with: OExecutive Ochislative

Method of Contribution: Date Received Aggregate Contributions
OcCash  {©Personal Check )CreditDebit Card {)Payroll Deduction OMoney Order | 9/27/2021 $250.00
Last Name First MI
Pinette Bruce
Residential Street Address City State Zip Code
120 Sixth Street Bristol cT 06010
Principai Occupation Name of Employer

Maintenance Florian Properties

Amount of Contribution

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $50.00

Is this contribution associated with an Yes | Is contributor a principal of a state coniractor or prospective state contractor? Yes
event reported in Section L17? No Ifyes, indicate which branch or branches Neo

Ifyes, list Event # of government the contract is with: D Executive O Legislative

Method of Contribution: Date Received Agpprepate Contributions
Ocask  OPersonal Cheek {Credit/Debit Card {Payroll Deduction OVIuney Order | 9/27/2021 $50.00

Last Name First MI
Residential Street Address City State Zip Code

CT
Principal Occupation Name of Employer

Yes
No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

3

does coniributor or business he/she is associated with have a gontraci with said municipality

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

8

valued at more than $5,0007 Yes No
Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
No Ifyes, indicate which branch or branches No

of government the contract is with: O Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayro]l Deduction OMoney Order
SUBTOTAL Section B — This Page | $300.00
TOTAL of additional Section B Pages ]$1210.00
TOTAL OF ALL CONTRIBUTIONS FROM INDMVIDUALS (Sections A + B) $1510.00

(Enter total on Line 13, Column A of Summary Page Totals}




SEEC FORM 20

Revlied Tannary UHS

1. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

TYPE OF REPORT

NAWOM’IT BE (Provide Complete Name as Registered with Filing Repository)
Mary'for City Council 2021

October 10 Filing

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address Is this contribution associated with an (yes ONo Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committes Name of Treasurer
Address Ts this contribution associated withan {T) Yes (ONo Amount of Contribution
event reported in Section L1?7
Ifpes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Natme of Treasurer
Address Is this contribution associated with an {7} Yes {JNo Amount of Contribution
event reported in Section 117
If yes, list Event #
City State Zip Code Date Received Aggrogate Contributions
C2. Reimbursements or Surplus Distributions from other Committees
Name of Committee Name of Treasurer
Address City State Zip Code '
2 Expenditure # R
Date Received & omplicable) Payment Type Amount of Receipt
OReimbursement for shared expense OSurpIus Distribution
Description

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Date Received

Expenditure #

(if applicable) Payment Type

O Reimbursement for shared expense O Surplus Distribution

Description

Amount of Receipt

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2} (Enter total on Line 14, Column A of Summary Page Totals)











































